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[ special O caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, "'We certify that the committee has no assets or
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MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D, Number /3? /2— g

2. Comnittes Name (4 7/ 2N S _£o . ETHICHT, Gt ETCAMVENST

BUREAU OF ELECTIONS Cmictrer He R1cE )
SUMMARY PAGE -
CANDIDATE COMMITTEE
RECEIPTS ol 1
Thi(; l;:lre:r';od Cumulativgct,rll'.l‘;n :Is:::tion cycle

3. Contributions
a. Htemized (Schedule 1A - Column 6)
b, Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions®

4, Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedute 1B-1K, Column &)
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6)

b. ltemlzed Get-Out-the-Vote {Schedule 1B-G}

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only})

10. Disbursements
a. temized (Schedule 1C, Column 6)

b. Unitemized {lass than $50.01 each - no Schedule)

14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committea {Schedule 1E}

(3a) § _—

{3b) $ NOT APPLICABLE

——

{3c.) §

4)§ _—

5) § _—

6) s B 06

7) 8 _—
(8a.) $

(8b.) $ _—

(8c) $

9) $ __—_
(10a2)% _~
(10b.) §

(1) §

{12a.)$(4 0?7 oY

(12b) $
ALANCE STATEMENT

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting pericd
{Add lines 8 and 11)

17. ENDING BALANGE
(Subtract line 16 from line 15)

(18.)% _—
(1998 _—
{2008

(21.)$ 0”70 9?' d‘/

(22)% _—

(23)3

(24.)%

(13) $ 2

(145+ §

(15)=%

(16)- $

(17) §
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ; corviteo s /3 2/ 25

2. Committee Name wﬂé{ﬁ/_ﬂ_@m&f '

SCHEDULE 1-IK

CANDIDATE COMMITTEE

3. Name and Addrass from whom received

If contribution is from an individual, enter last
name first, Check box to Indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or sarvices were
purchasad

7. Amount or
Fair Markat
Value

8. Cumulative
for Election
Cycle (Through
date in ttem 5)

Contrlbul&n # 1 PAC Receipt? m Yas
Name ICe,mic -7

Address: =5 /S { CAMSE CIREDSE
RTwF

If over $100.00 cumulative, please provide:

Qccupation: TRPUSret
Employer: Hrptse Ty P
Business Address: 2% /<7 L ANSEOEA

forv Tl
D Fund Raiser Contribution

4. |:| Endorsemant or Guarantee of Bank Loan

] Goods Donated or Loaned ] services Donated
Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Qthers- LOAN

s #- et
5. Date Of Receipt: /-2 _ac/
6. Vendor Name & Address: 7-7@/ Sﬂff'jf

Description

£ Prplvetrin Dr. Hare 7

d% .

#3500

WH
1

Contribution # 2 PAG Receipt? [ | Yes

Name ) W

Address:

If over $100.00 cumulative, please provide:

Occupation:
Sayne—

Employer:

Business Address:

[ Fund Raiser Contribution

4, ﬁ Endorsement or Guarantes of Bank Loan

D Goods Donated or Loaned D Services Donated

[:| Goods or Services Purchased by Candidate or Others
Reoods or Services Purchased by Candidate or Others- LOAN

Descriptiol

(1104

5. Date Of Receipt:

6. Vendor Name & Aeress:\jkﬁ'W = GHrg K-

S 2o f T i PPLE

20,0

2L
A3

Contribution #3 PAC Receipt? [_] Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer;

Businass Address:

I} Fund Raiser Contribution

4, |:| Endorsement or Guarantes of Bank Loan

D Goods Donated or Loaned D Services Donated

E] Goods or Services Purchased by Candidate or Others

{0 Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page é of

Page Subtotal
Grand Total of all Schedules 1-IK
{Complete on last page of Schedute)

H3S 0

23{: o0

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commites 0. Number /. 372/A8
SCHEDULE 1E 2. Committee Name
CANDIDATE COMMITTEE

This Schedula itemizes:

a. | Debts and obligations owed by or forgiven the committea OR b. I Debts and abligations owed 1o or forgiven by the commities.
{Check either a ar b, Use only for the purpese checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative g, Quistanding
financlal institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period

Check box to indicate whether debt is owed 1o an 5, Indicate date debt was {Iterm 6 minus
incorporated business. If debtis a bank loan, please incurred Item 8)

provide information regarding the endorsers or 6. Indicate original amotint

guarantors. if any. of debt

Debt #1 Corp? [ Yes

Owed to or by: 4, Type:, O I | 8

Ki1ce, 1 CAPET i1 s

- 5. Date Debt Was Incurred:
=/259 M. lep Pd | Pirgea” AN o/ 562

’ mZ: ‘/YGS_/ S..h 6. Orlginal Amount of Debt: $
= S. /36210{7’ - ] roraiven

I 1 3
if bank foan, neme of endgrger o guarantor: Amount Endorsed: $
Debt #2 Corp? [ Yes
Owed to or by 4. Type: . [ 1 $

-

LW 5. Date Dgi'bt Was lg:'urﬁd: L8 &
6. Jrlglnal %onnj of Dabt: L5 $ ;3\5 , 090
s [335.9° L1 $ N

o Ciroreiven
If bank loan, name of endorser or %uarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: 4Typer { [ $
[ 1 8
5. Date Debt Was Incuyred:
Original Amount of Debt: L1 3
{1 8
$
Lo s [IForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal {Outstanding debt) d) & ? o4
Grand Total of all Schedules 1E & a«q ; J.,/
|~ L7

(Complete on last page of Schedule showing amounts owad by or to the committee)
Enter this total

online 12a
‘owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on [t at the closing date of to" of the
this Campalgn Statement or It was forgiven during the perlod covaered by this Campaign Statement. Summary Page

Page _ZL_ of




